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SUPERINTENDENT’S  REPORT, 


The  Superintendent  herewith  submits  his  state¬ 
ment  of  the  condition  and  operations  of  the  Asylum 
for  the  fiscal  year  just  closed,  being  the  56th  Annual 
Report  of  the  Institution. 

It  is  a  satisfaction  to  be  able  to  say  that  the  past 
twelve  months  so  far  as  the  results  of  treatment  are 
concerned,  has  been  a  period  of  at  least  average  suc¬ 
cess  and  prosperity,  while  owing  to  the  improvements 
recently  made,  the  comforts  of  the  inmates  have  been 
materially  increased.  This  has  been  manifested  by 
the  general  feeling  of  contentment  and  satisfaction 
which  has  been  apparent  among  all  classes  of  the 
patients,  and  by  the  diminution  in  the  number  of 
those  who  have  attempted  to  leave  the  premises,  and 
return  to  their  friends  without  permission.  The 
number  admitted  has  been  greater  than  in  any  of  the 
fifteen  years  immediately  preceding,  and  that  under 
care  at  the  end  of  the  year  is  larger  than  in  any  pre¬ 
vious  year  in  the  history  of  the  Institution. 

The  general  health  of  the  establishment  has  also 
been  satisfactory  throughout  the  year.  The  number 
of  severe  cases  of  illness  in  patients  recently  admitted, 
has  been  exceptionally  small ;  all  classes  of  patients 
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have  escaped  the  visitation  of  any  epidemic  or  unu¬ 
sual  sickness,  and  with  the  exception  of  chronic  dis¬ 
orders  and  ailments  to  which  the  insane  are  always 
liable,  have  enjoyed  almost  uninterrupted  health 
durum  the  year. 

At  the  time  of  the  last  Annual  Report,  there  were 
57  patients  remaining  in  the  Institution,  30  of  whom 
were  men,  and  27  were  women.  Since  then  39  have 
been  admitted,  21  of  whom  were  men  and  18  were 
women,  making  a  total  of  96,  who  have  resided  in 
the  Asylum  during  the  year.  The  greatest  number 
under  care  at  any  time  was  79,  the  smallest  was  57, 
and  the  monthly  average  was  about  67. 

Of  these  96  patients,  2  have  died,  and  16  have 
been  discharged,  leaving  in  the  House  at  the  end  of 
the  year,  78  patients,  42  of  whom  are  men  and  36 
women. 

Of  the  patients  who  died,  one  was  64  years  of  age, 
had  resided  28  years  in  the  Asylum,  and  died  of  Ma¬ 
rasmus,  the  other  was  39  years  old,  had  resided  4 
months  in  the  Institution,  was  the  subject  of  Gene¬ 
ral  Paralysis,  and  died  of  organic  disease  of  the 
Brain. 

Of  the  16  patients  discharged,  8  were  restored,  4 
were  improved  and  4  were  stationary.  Of  the  8  re¬ 
stored,  4  were  under  care  for  a  less  time  than  three 
months,  2  from  three  to  six  months,  1  from  six  to 
twelve  months,  and  1  for  more  than  twelve  months. 
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Thirty-three  cases  of  Insanity  have  been  under 
special  medical  treatment  during  the  year,  19  of  which 
were  recent  and  16  were  chronic.  Of  the  recent  cases, 
10  have  been  discharged  of  whom  7  were  restored, 
1  was  improved,  and  2  were  stationary;  and  9  remain, 
one  of  whom  is  much  improved,  4  are  improved,  and 
4  are  stationary.  Of  the  chronic  cases,  5  have  been 
discharged,  one  of  whom  was  restored,  one  was  im¬ 
proved  and  3  were  stationary ;  and  10  remain,  six  of 
whom  are  improved  and  4  are  stationary.  Of  the 
recent  cases  remaining  uncured,  the  prospect  of  re¬ 
covery  is  favorable  in  5  and  doubtful  in  the  remainder, 
and  of  the  chronic  who  are  in  the  same  category,  it 
is  doubtful  in  3,  and  unfavorable  in  the  rest.  The 
three  recent  cases  who  left  the  Institution  without 
recovery  were  removed  by  their  friends  before  suffi¬ 
cient  time  had  been  allowed  to  test  the  efficacy  of  the 
means  used  for  their  restoration. 

Statistics. — The  following  tables  of  statistics  have 
been  carefully  prepared  from  the  records  of  the  Insti¬ 
tution  and  are  believed  to  be  as  exact  as  the  nature 
of  the  case  permits.  The  facts  relating  to  the  age  on 
admission,  the  sex,  the  civil  state,  the  residence,  the 
profession,  &c.  of  patients,  are  capable  of  being  re¬ 
ported  with  perfect  accuracy,  yet  may  readily  lead  to 
wrong  conclusions,  respecting  the  relative  liability  of 
persons  in  these  different  conditions  in  life  to  become 
insane.  When  it  is  noted  that  the  number  of  un¬ 
married  persons  of  a  marriageable  age  becoming 
insane  is  greater  than  that  of  the  married,  while  their 
number  in  the  community  is  known  to  be  less,  the 


natural  inference  is  that  single  life  is  prejudicial  to 
mental  soundness,  and  is  in  itself  a  cause  of  insanity, 
yet  this  would  not  be  a  necessary  conclusion,  because 
the  tendency  to  insanity  is  generally  constitutional, 
and  may  be  manifested  by  disordered  bodily  health, 
or  by  some  mental  defect  or  peculiarity,  or  the  disease 
may  be  actually  developed  in  early  life,  and  thus  be 
the  means  of  preventing  persons  who  have  this  ten¬ 
dency  from  entering  into  the  married  state;  so  that 
when  such  persons  later  in  life  become  the  subjects 
of  insanity  it  is  more  correct  to  attribute  the  disease 
to  this  constitutional  tendency,  rather  than  to  the 
fact  of  their  remaining  single. 

And  when  it  is  noticed  in  the  table  of  professions, 
that  the  number  of  Farmers  insane,  is  many  times 
greater  than  that  of  any  other  calling,  it  would  be 
natural  to  conclude  that  there  is  something  in  their 
vocation  that  renders  them  specially  liable  to  be  at¬ 
tacked  with  the  disease.  This  also  would  be  an  error, 
because  the  agricultural  class  being  so  much  larger 
than  those  engaged  in  any  other  single  calling,  must, 
if  the  relative  liability  were  the  same,  necessarily 
furnish  a  greater  number  of  cases  than  any  other. 

The  facts  respecting  the  duration  of  the  disease  can¬ 
not  always  be  asertained  correctly,  because  in  many 
cases,  it  makes  its  approaches  so  gradually,  that  it  is 
extremely  difficult  for  the  friends  of  the  patient  to  de¬ 
cide  at  what  precise  time  the  limits  of  sanity  were 
passed.  A  change  is  observed  in  the  disposition  and 
habits  which  may  continue  for  a  long  time,  and  the 
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friends  may  not  suspect  the  true  cause,  until  some 
outbreak  of  passion,  or  some  act  of  violence  gives 
painful  evidence  of  the  true  condition  of  the  patient. 
In  such  cases,  the  disease  may  be  considered  as  dating- 
only  from  the  time  of  such  outbreak,  when  it  has  really 
been  of  longer  duration.  In  regard  to  the  causes  of 
insanity,  there  are  comparativlely  few  cases  in  which 
it  can  be  said  with  certainty,  that  any  single  circum¬ 
stance  or  condition  is  the  only  exciting  cause  of  the 
disease.  There  is  generally  a  combination  or  suc¬ 
cession  of  injurious  influences,  acting  for  a  long  time 
upon  the  bodily  health,  or  coming  in  the  shape  of 
mental  strain,  or  prolonged  anxiety,  under  which  the 
strength  at  last  gives  way,  until  the  person  affected  is 
entirely  broken  down  in  body  and  mind,  and  insanity 
is  the  result.  It  is  in  this  way  that  ill  health  and  in¬ 
temperance,  by  which  the  general  health  is  so  fre¬ 
quently  undermined  and  destroyed,  by  rendering  the 
patient  unable  to  resist  the  operation  of  the  moral 
causes  of  the  disease,  appear  in  the  tables  as  so  fre¬ 
quent  a  cause  of  insanity.  In  many  cases  the  consti¬ 
tutional  tendency  to  the  disease  is  so  strong,  that  the 
patients  became  insane  without  the  intervention  of  any 
exciting  cause  that  can  be  discovered,  and  this  will 
explain  in  part  the  fact  that  of  1737  cases  received 
into  the  Asylum,  a  probable  cause  has  been  discovered 
in  only  751  of  the  whole  number.  It  is  necessary  in 
assigning  the  cause,  in  any  given  case,  to  consider 
carefully  all  the  circumstances  attending  the  com¬ 
mencement  of  the  attack,  and  questions  are  therefore 
appended  to  the  form  of  Physicians  certificate  de¬ 
signed  to  elicit  all  the  facts,  so  that  the  Physicians 
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may  be  enabled  to  form  an  intelligent  opinion,  not 
only  respecting  its  cause,  but  also  in  regard  to  its  na¬ 
ture  and  probable  results. 


Table  I. — Showing  the  number  of  each  sex  discharged,  their  con¬ 
dition  at  the  time  of  discharge,  the  number  at  present  in  the  House, 
and  the  whole  number  received  since  the  opening  of  the  Institution. 


Women. 

TOTAL. 

Discharged — Restored, 

38S 

378 

766 

“  Much  improved,  - 

69 

76 

145 

“  Improved, 

100 

111 

211 

“  Stationary, 

142 

145 

287 

“  Died, 

128 

122 

250 

Remaining,  ... 

42 

36 

78 

Total,  - 

869 

868 

1,737 

Table  II. — Showing  the  duration  of  Insanity  in  1,737  cases 
so  far  as  recorded. 


Men. 

Women. 

TOTAL. 

Less  than  one  year, 

499 

494 

993 

From  1  to  5  years, 

221 

228  ' 

449 

“  5  “  10  “ 

49 

60 

109 

“  10  “  20  “ 

42 

32 

74 

“  20  “  30  « 

21 

19 

40 

“  30  “  40  “ 

1 

9 

10 

“  40  “  50  “  - 

8 

9 

17 

Unknown,  ... 

28 

17 

45 

Total,  .... 

869 

868 

1,737 
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Table  III. — Showing  the  sex  and  civil  state  so  far  as  recorded 

in  1,737  cases. 


Men. 

Women. 

TOTAL. 

Single,  ... 

_ 

432 

386 

818 

Married, 

- 

308 

325 

633 

Widowers  and  Widows,  - 

- 

43 

92 

135 

Unknown, 

- 

86 

65 

151 

Total,  ... 

- 

869 

868 

1,737 

Table  IY. — Showing  the 

ages 

of  1,737  patients  at  the  time  of 

their  admission. 

Men. 

Women. 

TOTAL. 

Under  20  years,  - 

_ 

52 

62 

114 

From  20  to  30, 

- 

258 

240 

498 

“  30  “  40,  - 

- 

200 

188 

388 

“  40  “  50, 

- 

136 

164 

300 

“  50  “  .60,  - 

- 

128 

117 

245 

“  60  “  70, 

- 

67 

58 

125 

“  70  “  80,  - 

- 

24 

27 

51 

“  80  “  90, 

- 

4 

11 

15 

“  90  “  100,  - 

- 

0 

1 

1 

Total, 

- 

869 

868 

1,737 

Table  V. — Showing 

the  r 

esidence  of  1, 

737  patients. 

Pennsylvania,  -  -  1 

233 

Brought  forward , 

1,716 

New  Jersey, 

239 

Louisiana, 

- 

5 

Maryland, 

77 

District  of  Columbia, 

3 

Delaware, 

47 

W  est  Indies, 

2 

New-York, 

33 

South  Carolina, 

2 

North  Carolina, 

22 

Georgia, 

- 

2 

Virginia, 

19 

Florida, 

- 

i 

Massachusetts, 

13 

Michigan, 

- 

i 

Ohio,  ... 

12 

California, 

- 

i 

Missouri, 

4 

Wisconsin, 

- 

i 

Rhode  Island,  - 

4 

Mississippi, 

- 

i 

Indiana, 

5 

Minnesota, 

- 

i 

Canada, 

5 

Indian  Territory, 

i 

Alabama, 

3 

Carried  forward,  -  1,716 

Total,  - 

- 

-  1,737 

2 
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Table  VI. — Showing  the  per  centage  of  recent  and  chronic 
cases  restored. 


Less  than 
12  months. 

More  than 
12  months. 

TOTAL. 

Number  Admitted, 

„ 

_ 

993 

744 

1,737 

“  Restored, 

- 

656 

no 

766 

Per  centage  Restored, 

- 

- 

66.06 

14.78 

44.09 

Table  VII. — Showing  the  occupation  of  869  male  patients 
so  far  as  recorded. 


B  r  ought forward,  510 

B  rough  t forward,  560 

Farmers, 

206 

Shoemakers, 

4 

Plasterer, 

1 

Merchants, 

52 

Brokers, 

7 

Tinman, 

1 

Clerks, 

52 

Laborers, 

o 

o 

Gardeners, 

2 

Tanners&  Currier 

s,25 

Publishers, 

2 

Confectioner, 

i 

Physicians, 

16 

Machinists, 

2 

Segar -maker, 

2 

Teachers, 

13 

Dentists, 

2 

Gold-beater, 

1 

Carpenters, 

14 

Navy  Officers, 

9 

u 

Hatter, 

1 

Lawyers, 

13 

Silversmiths, 

2 

Whip-maker, 

1 

Students, 

15 

Millers, 

o 

o 

Li  very-stable  keeper 

,1 

Manufacturers, 

13 

Plumbers, 

2 

Wheelwright, 

1 

Druggists, 

11 

Coopers, 

2 

Contractor, 

1 

Inn-keepers, 

6 

Engineers, 

o 

o 

Sexton , 

1 

Blacksmiths, 

8 

Watch-maker, 

i 

Bookbinder, 

1 

Masons, 

11 

Potter, 

i 

Watch-case  maker, 

1 

Operatives, 

9 

Shop-keeper, 

i 

Telegraph  operator, 

1 

Artists, 

5 

Coach-trimmer 

i 

Paper-hanger, 

1 

Printers, 

6 

Cashier  of  Bank,  1 

Baker, 

1 

Sailors, 

4 

Saddler, 

i 

Booksellers, 

2 

Butchers, 

9 

Engravers, 

3 

Ship  Carpenter, 

1 

Clergymen, 

4 

File-cutter, 

1 

Farrier, 

1 

Planters, 

O 

o 

Brush-maker, 

1 

News  Carrier, 

1 

Jewelers, 

3 

Dyer, 

1 

None,  26 

Painters, 

4 

Carmen, 

9 

Unrecorded,  259 

Tailors, 

4 

Brewer, 

1 

Cabinet-makers, 

4 

Overseer, 

1 

Total,  869 

Carried forward , 

510 

Carried formal 

d,  560 

Table  VIII. — Showing  the  cause  of  Insanity  in  751  cases. 


Men. 

Women. 

TOTAL. 

Ill-health, 

54 

109 

163 

Intemperance, 

Domestic  trouble,  - 

86 

1 

87 

22 

77 

99 

Puerperal,  ... 

0 

48 

48 

Loss  of  property,  - 

27 

3 

30 

Excitement  about  religion, 

6 

19 

25 

Organic  disease  of  the  brain, 

24 

12 

36 

Anxiety, 

32 

22 

54 

Disappointment,  - 

7 

19 

26 

Masturbation, 

31 

3 

34 

Epilepsy, 

17 

12 

29 

Grief, 

3 

21 

24 

Over-exertion,  ... 

9 

12 

21 

Abuse  of  opium, 

Blow  on  the  bead, 

2 

9 

11 

9 

0 

9 

Fear,  - 

3 

4 

7 

Old  age,  - 

3 

7 

10 

Jealousy,  ... 

2 

o 

O 

5 

Excessive  study,  - 

2 

1 

3 

Sudden  wealth, 

1 

2 

3 

Insolation,  ... 

4 

2 

6 

Syphilis, 

3 

i 

4 

Hardship  and  exposure, 

4 

0 

4 

Nostalgia,  ... 

1 

2 

O 

O 

Use  of  tobacco,  - 

0 

o 

O 

3 

Healing  of  ulcer, 

1 

0 

1 

Poison  of  lead, 

1 

0 

1 

Paronychia,  ... 

0 

1 

1 

Spiritualism,  - 

2 

1 

3 

Chorea,  ... 

0 

1 

1 

Total,  .... 

356 

395 

751 

12 


Improvements. — The  improvements  effected  during 
the  year,  in  addition  to  those  described  in  the  last 
annual  report,  consist  chiefly  of  alterations  to  the  win¬ 
dows  on  the  North  East  and  South  West  fronts  of  the 
Asylum  building,  the  construction  of  walls  to  enclose 
airing  courts  for  the  use  of  the  excited  class  of  patients 
on  each  side  of  the  house,  the  filling  in  and  grading  of 
the  ground  immediately  in  the  rear  of  the  wings,  and 
the  enclosure  of  separate  exercising  grounds  for  the 
female  patients. 

The  improved  window  introduced  in  the  front  of 
the  wings,  consists  of  an  upper  sash  of  iron,  move- 
able  to  the  extent  of  six  inches  from  the  top,  and  a 
lower  one  of  wood,  which  rises  its  whole  height,  and 
is  protected  on  the  outside  by  a  light  iron  guard ;  the 
whole  window  being  seven  feet  high,  two  feet  ten  in¬ 
ches  wide  in  the  clear,  and  reaching  to  within  two 
feet  six  inches  of  the  floor.  All  the  halls  and  corri¬ 
dors  occupied  by  patients,  are  now  provided  with  win¬ 
dows  of  this  description,  and  are  thus  rendered  much 
lighter ‘and  more  cheerful  than  they  were  formerly. 
The  advantages  of  windows  opening  from  the  corri¬ 
dors  directly  into  the  external  air,  which  induced  the 
founders  of  the  Asylum  to  incur  considerable  expense, 
in  order  to  secure  them,  are  now  realized  to  a  greater 
extent,  than  ever  before.  To  sit  by  the  open  windows, 
and  to  breathe  the  pure  air  fresh  from  the  surround¬ 
ing  country,  is  a  privilege  which  cannot  be  fully  en¬ 
joyed  in  hospitals  constructed  in  the  usual  way,  with 
rooms  on  both  sides  of  the  corridors,  but  is  now  freely 
partaken  of  by  all  classes  of  patients  in  the  Asylum, 
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and  is  peculiarly  grateful  to  those  whose  physical  suf¬ 
fering  or  weakness,  prevents  them  from  taking  exer¬ 
cise  in  the  open  air. 

The  new  wards  for  male  and  female  patients  respect¬ 
ively,  described  in  last  year’s  report,  are  completed 
and  have  been  occupied  during  the  greater  part  of  the 
year.  Airing  courts  have  been  enclosed,  72  by  59  feet 
in  size,  for  the  men,  and  somewhat  smaller  for  the 
women  ;  having  walls  ten  feet  high,  built  of  stone,  and 
finished  with  rou°h  castino-  similar  to  that  on  the 

O  O ' 

main  building.  These  yards  are  so  situated,  that  they 
cannot  be  overlooked  from  the  windows  of  any  of  the 
parlors,  day  rooms,  or  corridors  occupied  by  patients. 
In  one  of  these  is  a  summer  house;  and  the  other  be¬ 
ing  shaded  by  vigorous  young  trees,  and  provided  with 
seats,  they  will  both  afford  facilities  either  for  exercise 
or  rest,  in  the  open  air,  for  those  who  may  be  at  any 
time  too  excited,  or  too  feeble  for  taking  loner  walks 
away  from  the  building.  These  wards  consisting  of  a 
corridor  10  by  50  feet  in  size,  the  rooms  opening  out  of 
it,  and  the  passage  way  15  by  20  feet  at  right  angles  to 
the  corridor,  and  leading  to  the  yard,  will  furnish 
ample  space  to  the  ten  or  twelve  patients  who  occupy 
them  during  the  day,  and  being  entirely  distinct  from 
the  wards  for  the  more  quiet  patients,  will,  by  the  sepa¬ 
ration  thus  afforded,  contribute  very  materially  to  the 
maintenance  of  good  order,  and  of  the  discipline  of 
the  establishment. 

The  space  immediately  in  the  rear  of  the  wings, 
formerly  occupied  by  the  large  yards,  the  walls  of 


which  were  removed  during  the  preceding  year,  has 
been  tilled  up,  by  carting  in  several  hundred  loads  of 
earth,  by  which  its  surface  has  been  raised,  and  made 
to  conform  to  the  grade  of  the  land  beyond.  This 
portion  of  the  premises  will  be  sown  with  grass  seed, 
and  will  form,  with  the  grounds  adjoining,  a  continu¬ 
ous  lawn  of  about  ten  acres  in  extent,  which  has  been 
enclosed,  and  will  be  reserved  exclusively  for  the  exer¬ 
cising  ground  of  the  female  patients.  By  this  arrange¬ 
ment  the  male  and  female  patients  respectively,  will 
each  have  access  to  their  own  walks  at  the  same  time, 
and  will  thus  be  permitted  to  spend  a  greater  portion 
of  the  time  in  the  open  air. 

The  ventilation  of  the  water  closets  on  both  sides  of 
the  House,  having  become  somewhat  defective,  has 
been  improved  by  inclosing  the  soil  pipe  in  the  smoke 
flue  from  the  boiler  used  for  heating  water  for  bathing, 
so  that  it  is  always  kept  hot  and  the  air  within  highly 
raritied.  Being  closed  by  a  trap  at  the  bottom,  and 
extending  several  feet  above  the  doors  of  the  apart¬ 
ments  where  the  closets  are  situated,  there  is  always 
a  current  of  air  rapidly  ascending  through  this  pipe, 
which  can  only  be  supplied  through  the  seats  in 
the  closets,  and  the  ventilation  in  this  wav  has  been 
rendered  very  efficient.  The  circulation  of  hot  water 
for  heating  the  women’s  baths,  having  become  ob- 
structed  by  sediment  in  the  pipe,  the  apparatus  has 
been  improved  by  the  substitution  of  an  inch  and  a 
quarter  pipe,  for  the  smaller  one  formerly  in  use,  and 
is  now  working  satisfactorily.  The  woodwork  of  the 
building  inside  and  out,  has  been  thoroughly  painted, 
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the  walls  of  the  corridors  and  dayrooms  in  the  second 
wards,  on  both  sides  of  the  house,  have  been  papered 
and  the  bed  rooms  provided  with  entire  new  furniture. 
A  new  air-tight  furnace  for  heating  a  portion  of  the 
centre  building,  and  wards  adjoining,  has  been  put 
up  in  place  of  an  old  one  worn  out,  and  a  boiler  for  gen¬ 
erating  steam,  and  a  set  of  steamers  for  cooking  vege¬ 
tables  in  the  scullery  adjoining  the  kitchen,  has  been 
provided.  The  summer  house  formerly  in  the  men’s 
yard,  has  been  removed  to  the  grove  on  the  North¬ 
west  side  of  the  Asyulm  buildings,  where  the  male 
patients,  take  a  portion  of  their  daily  out  door  exercise, 
and  where  it  will  furnish  them  rest  and  shelter,  in  the 
intervals  of  their  games.  The  grape  vine  arbor  which 
stood  in  the  old  flower  garden,  has  been  taken  down 
and  set  up  again  in  a  convenient  position  in  the  female 
patients  grounds,  where  it  will  be  covered  with  flower¬ 
ing  vines,  and  will  afford  them  a  pleasant  resting 
place  in  their  daily  walks.  The  flower  garden  with 
its  shrubbery  has  been  removed  from  the  rear  of  the 
centre  building,  and  the  ground  will  form  a  portion 
of  the  enclosure  reserved  for  the  daily  exercise  of  the 
female  patients. 

That  portion  of  the  Asylum  building  intended  for 
patients,  as  at  present  enlarged  and  improved,  con¬ 
sists  of  four  wards  for  males  and  females  respectively, 
situated  on  each  side  of  the  centre,  and  capable  of  ac¬ 
commodating  from  ten  to  twelve  patients  in  each  ward. 
These  wards  are  each  provided  with  a  dining  room, 
bath  room,  dumb  waiter,  water  closet,  &c.  and  one  of 
them  on  either  side  of  the  house,  has  a  parlor  or  day 
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room  in  addition.  They  are  warmed  by  heated  air 
from  tires  in  the  basement  and  ventilated  by  flues  in 
the  walls  passing  up  perpendicularly  through  the 
roof.  The  bed  rooms  are  warmed  bv  the  air  from  the 
passages  or  corridors,  except  those  intended  for  the 
sick  or  infirm,  which  have  the  warm  air  introduced 
directly  into  them ;  and  all  of  them  are  ventilated  by 
openings  into  flues,  except  in  a  very  few  instances 
where  the  difficulties  of  providing  the  latter  appeared 
too  great  to  be  surmounted.  Each  of  these  wards  at 
*  its  most  distant  extremity  has  a  division  consisting  of 
two  or  three  rooms,  situated  in  that  portion  of  the 
building  which  was  formerly  the  “  Lodge”  for  excited 
patients,  which  division  can  at  any  time  be  quite  shut 
off  from  the  rest  of  the  ward.  This  is  called  the  In¬ 
firmary,  and  is  intended  to  be  used  for  patients  who 
are  ill,  and  who  might  be  disturbed  by  persons  passing 
along  the  corridor,  and  when  not  so  required,  can  be 
occupied  by  such  of  the  patients  as  may  be  disposed 
to  be  noisy  at  night,  and  yet  in  other  respects  are  con¬ 
sidered  well  enough  to.be  accommodated  among  the 
more  quiet  patients.  Besides  the  rooms  in  the  wards 
there  are  large  apartments  in  the  centre  building, 
neatly  furnished,  which  are  occupied  by  patients  whose 
friends  desire  for  them  a  better  style  of  accommoda¬ 
tion  than  can  be  furnished  in  the  wards. 

Care  of  the  Insane. — Amid  all  the  diversity  of  per¬ 
verted  and  deranged  mental  conditions  which  cha¬ 
racterize  the  insane,  there  is  one  feature,  that  is 
common  to  all,  and  that  is  the  inability  to  take  proper 
care  of  themselves,  and  to  provide  for  their  own 


wants,  so  that  if  left  to  themselves,  they  must  inevi¬ 
tably  suffer  in  many  ways,  and  perhaps  perish  for 
want  of  necessary  care.  It  is  this  condition  of  help¬ 
lessness  that  gives  them  the  claim  now  universally 
recognized  upon  society  at  large  for  shelter  and  pro¬ 
tection.  Experience  has  taught,  that  this  care  can  in 
no  other  way  be  extended  so  advantageously  to  the 
insane  themselves,  as  by  the  agency  of  Hospitals,  in 
which  they  can  be  collected  together  in  masses,  and 
subjected  to  a  common  supervision,  and  where,  as  in 
a  place  of  entertainment  or  an  Inn,  the  best  provision 
can  be  made  for  all  their  wants.  Their  most  urgent 
need  is  for  health,  and  consequent  restoration  to 
reason,  which  leads  to  the  employment  in  these  In¬ 
stitutions  of  every  means  capable  of  acting  on  their 
physical  and  moral  nature  in  such  a  way  as  to  bring 
about  their  recovery.  In  regard  to  what  has  been 
called  moral  treatment  as  a  means  of  cure,  the  cele¬ 
brated  Pinel  was  the  first  to  prove  by  actual  experir 
ment  on  a  large  scale,  the  superior  efficacy  of  kind¬ 
ness  in  subduing  their  excited  passions  and  emotions, 
and  thus  leading  them  in  the  path  of  recovery.  To 
the  Tukes  in  England,  may  be  accorded  the  greater 
merit  of  advocating  on  the  ground  of  a  common 
humanity,  the  claims  of  the  insane,  to  that  kindness 
which  their  own  experiment  at  the  Retreat,  as  well 
as  that  of  Pinel,  had  demonstrated  to  be  so  effectual 
for  their  relief.  It  was  the  recognition  of  this  claim 
which  led  to  the  proposal  in  the  year  1811,  of  measures 
which  eventuated  in  the  opening  of  this  Asylum  in 
1817.  The  views  of  its  first  managers  in  regard  to 
the  nature  of  the  treatment  which  they  considered 
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essential  to  the  welfare  of  the  insane,  as  well  as  of 
the  obligation  resting  on  them,  is  thus  expressed  in 
their  report  of  the  following  year.  “  The  retired 
situation  of  the  Farm,  and  the  intervention  of  pro¬ 
hibitory  rules,  afford  to  the  patients  a  protection  from 
the  gaze  of  idle  curiosity,  and  the  conversation  of 
unfeeling  inquirers ;  a  privacy  calculated  to  inspire 
their  troubled  minds,  on  every  dawn  of  intellect  and 
in  every  moment  of  calmness,  with  consoling  evi¬ 
dence,  that  they  are  indeed  regarded  as  men  and  breth¬ 
ren. ”  “  The  Christian  obligation  which  would  enjoin 
the  propriety  of  resorting  to  the  means  afforded  for 
restoring  to  usefulness,  those  who  labor  under  the 
various  and  complicated  disorders  of  the  mind ;  or 
even  supposing  no  more  can  be  effected  by  their 
application  than  to  enlarge  the  limited  comfort  and 
happiness  of  such  afflicted  individuals,  is  self-evi¬ 
dent.”  The  kind  of  treatment  required  now,  is  the 
same  as  indicated  in  the  above  sentences,  and  the 
obligation  to  carry  it  out,  is  still  felt  by  those  en¬ 
gaged  in  the  management  of  the  Asylum.  In  ac¬ 
cordance  with  these  views  every  effort  is  made  by 
means  of  printed  rules,  and  in  other  suitable  ways 
to  impress  upon  all  whose  duties  bring  them  in  con¬ 
tact  with  the  patients,  that  the  chief  object  of  all  our 
care  is  the  benefit  and  advantage  of  the  patients 
themselves ;  that  those  only  can  do  them  any  good, 
who  feel  a  real  interest  in  their  welfare,  and  are  will¬ 
ing  to  take  the  trouble  to  prove  to  them,  by  uniform 
kindness  and  considerate  attention  to  all  their  wishes 
and  requests,  that  the}7  are  sincerely  desirous  of  doing 
them  all  the  good  in  their  power.  It  is  by  such  efforts 
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as  these,  on  the  part  of  all  concerned  in  their  treat¬ 
ment,  that  they  soonest  become  convinced  that  those 
in  whose  care  they  have  been  placed  are  indeed  their 
friends  ;  and  are  made  willing  to  give  them  their  con¬ 
fidence,  and  submit  willingly  to  their  judgment  and 
guidance.  Their  minds  are  in  this  way  also  relieved 
of  imaginary  fears  which  are  often  so  painful  a  feature 
of  their  disease  and  they  feel  an  assurance  of  safety 
and  security,  which  in  many  instances  has  led  them 
after  an  experience  of  Hospital  care  and  protection, 
to  prefer  it  to  the  shelter  of  their  own  homes.  That 
this  is  not  an  exaggerated  picture  of  the  results  of 
Hospital  treatment,  is  amply  proved  by  the  testimony 
of  many  who  in  their  own  persons  have  experienced 
these  benefits. 

The  means  employed  for  the  preservation  of  the 
physical  health  of  our  patients  are  the  same  that  have 
.been  previously  described  in  these  reports  and  have 
continued  to  receive  attention  during  the  year.  An 
ample  supply  of  pure  water,  pumped  daily  into  re¬ 
servoirs  in  the  highest  portion  of  the  centre  building 
and  in  the  attics  of  the  wings ;  improved  drainage, 
and  additional  means  of  ventilation  have  all  con¬ 
tributed  their  share  towards  maintaining  a  fair  stan¬ 
dard  of  bodily  health  among  the  residents  of  the 
Asylum.  All  the  vaults  on  the  premises  have  been 
abandoned  for  a  number  of  years,  and  have  been  filled 
up  during  the  past  year.  The  ventilation  of  the  interior 
which  in  winter  is  secured  by  the  movement  of  the 
heated  air  used  for  warming,  is  maintained  in  those 
portions  of  the  building  where  it  is  most  needed  in 
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summer,  by  the  fires  constantly  in  use  which  are 
required  for  heating  the  water  for  bathing. 

Of  all  the  provision  yet  made  for  the  improvement 
of  the  condition  of  the  Insane,  in  public  Institutions, 
none  has  been  found  more  useful  than  the  land ,  which 
is  now  universally  considered  as  an  essential  integral 
portion  of  every  hospital  designed  for  their  relief  and 
cure.  Of  eighty  acres  belonging  to  the  Asvlum,  the 
forty  which  are  reserved  for  their  especial  use,  afford 
them  an  extensive  range  for  their  daily  walks,  and 
abundant  scope  for  choice  in  the  selection  of  ground 
for  their  games,  such  as  quoits,  cricket,  foot  ball,  cro¬ 
quet,  &c.  The  care  and  improvement  of  these  grounds 
requiring  as  they  do  almost  daily  attention,  in  order 
that  they  may  always  present  a  certain  appearance  of 
neatness,  devolves  on  the  patients,  assisted  and  en¬ 
couraged  by  their  attendants,  so  that  occupation  of  a 
kind  best  adapted  to  their  capacities,  is  thus  con¬ 
stantly  afforded.  In  pleasant  weather  during  the 
spring,  winter,  and  fall  months,  all  the  male  pa¬ 
tients,  who  are  well  enough  to  leave  the  house,  spend 
two  or  three  hours  every  morning  in  company,  with 
their  attendants  in  keeping  the  walks  and  grounds  in 
order.  The  afternoons  are  devoted  to  walking  exer¬ 
cise,  and  the  games  mentioned  above,  in  one  or  the 
other  of  which  a  large  proportion  of  the  male  pa¬ 
tients  participate.  Many  of  these  enter  into  these 
games  with  much  spirit;  and  all  are  benefited,  some 
by  the  interest  they  take  in  the  amusement,  and  others 
by  the  opportunity  thus  afforded  them  of  passing  the 
time  out  of  doors.  The  female  patients  also  spend  a 
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considerable  portion  of  each  day,  when  the  weather 
permits,  in  the  open  air.  Parties  from  each  of  the 
wards  are  taken  out  both  morning  and  afternoon,  for 
exercise  in  walking  through  the  portion  of  the  premi¬ 
ses  reserved  for  them.  Their  walks  being  sheltered 
from  the  rays  of  the  sun  by  fine  forest  trees,  and  pro¬ 
vided  with  seats  at  convenient  distances,  can  be  used 
with  comparative  comfort,  during  the  warmest  weath¬ 
er  of  summer.  They  also  have  their  own  croquet 
ground  on  the  lawn,  adjoining  the  Library,  where 
those  who  desire  to  do  so,  can  engage  in  this  interest¬ 
ing  game. 

In  regard  to  the  measures  which  may  be  considered 
as  more  strictly  medical,  viz :  the  administration 
of  drugs,  we  avoid  as  a  general  rule  the  use  of  all 
medicines  which  are  harsh  in  their  operation,  or 
which  are  calculated  to  lower  the  tone  of  the  general 
system.  Nauseant  and  depressing  remedies,  unless 
in  exceptional  cases,  are  never  employed,  and  purga¬ 
tives  are  used  sparingly.  The  daily  administration 
of  narcotics,  continued  over  long  periods  of  time,  for 
the  .purpose  of  controlling  excitement,  is  never  re¬ 
sorted  to,  and  in  acute  cases  when  the  necessitv  for 
sleep  seems  urgent,  we  never  employ  overpowering 
or  “sleep-compelling”  doses  of  drugs.  If  ordinary 
doses  fail,  it  is  an  indication  that  another  line  of  treat¬ 
ment  is  required,  and  remedies  calculated  to  modify 
the  condition  of  the  cerebral  circulation,  such  as  mod¬ 
erate  depletion,  cold  to  the  head,  baths,  purgatives, 
mustard  plasters,  or  even  blistering,  are  then  resorted 
to.  The  most  successful  remedies  in  the  greatest  num- 
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ber  of  cases,  are  those  which  are  calculated  to  build 
up  the  strength  and  allay  nervous  irritation  and  rest¬ 
lessness,  and  these  are  quinine,  iron,  narcotics  in  mod¬ 
erate  doses,  nourishing  food,  fresh  air  and  exercise. 

One  of  the  most  pressing  wants  of  the  insane  is  for 
employment  for  that  portion  of  the  time  which  in  con¬ 
sequence  of  stormy  or  extremely  cold  weather,  is  nec¬ 
essarily  passed  within  doors,  and  for  the  long  winter 
evenings.  To  supply  a  portion  of  this  want  the 
“  Gymnasium  ”  as  one  of  the  recent  improvements, 
was  provided.  In  this  room  which  is  22  by  38  feet 
in  size,  and  14  feet  high,  they  are  furnished  with  a 
number  of  games  such  as  shovel  board,  skittles,  cro¬ 
quet,  battledore,  &c.,  which  are  useful  both  as  a  means 
of  bodily  exercise,  and  of  agreeable  recreation.  This 
room  is  used  by  the  women  in  the  morning,  and  by 
the  men  in  the  afternoon,  and  is  a  valuable  addition 
to  the  means  at  our  disposal,  for  accomplishing  the 
object  in  view.  In  the  wards,  the  female  patients 
have  the  unfailing  resource  of  sewing  and  needlework, 
in  all  their  varieties,  and  the  men  are  provided  with 
newspapers,  magazines,  games  and  puzzles  of  differ¬ 
ent  kinds.  The  books  belonging  to  the  library  are 
freely  used  by  the  patients  on  both  sides  of  the  house, 
and  writing  materials  are  provided  for  those  who 
wish  to  write  to  their  friends.  The  Lecture  Room 
over  the  Gymnasium,  has  been  occupied  on  two  even¬ 
ings  of  the  week  during  winter,  and  furnishes  excel¬ 
lent  accommodations  to  all  who  are  in  a  condition  to 
enjoy  the  privilege  of  attending  the  exhibitions  with 
the  Magic  Lantern,  and  the  readings  from  standard 
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English  ancl  American  authors,  which  arc  conducted 
by  the  assistant  Physician.  The  pictures  exhibited 
are  from  Photographic  slides,  of  which  we  have  a 
large  collection,  are  themselves  interesting  and  beau¬ 
tiful,  and  the  description  of  the  objects  represented, 
have  been  listened  to  with  manifest  pleasure,  by  a 
large  number  of  patients. 

The  provision  here  briefly  described,  is  made  ex¬ 
clusively  for  the  insane.  It  is  adapted  to  their  wants 
and  not  calculated  to  benefit  any  other  class  of  suffer¬ 
ers.  It  not  unfrequently  however  happens,  that  those 
who  are  not  insane,  but  are  desirous  of  placing  them¬ 
selves  beyond  the  reach  of  temptation,  to  use  strong 
drink  to  excess,  apply  for  admission  into  the  Asylum. 
Such  cases  are  never  received,  because  the  treatment 
could  be  of  no  permanent  advantage  to  them,  and 
they  could  not  be  admitted  to  share  its  benefits,  with¬ 
out  using  the  resources  of  the  Institution,  for  a  differ¬ 
ent  purpose  from  that  designed  bv  its  contributors. 
In  the  case  of  all  applicants  it  is  the  manifest  interest 
of  those,  to  whose  care  the  funds  which  are  designed 
for  the  benefit  of  the  insane  are  intrusted,  that  no  one 
shall  be  received  who  is  not  entitled  to  those  benefits, 
and  therefore  a  certificate  signed  by  competent  physi¬ 
cians,  is  always  required  as  evidence  that  the  appli¬ 
cants  are  proper  subjects  for  Asylum  care.  Within 
the  last  year  a  man  traveled  nearly  a  thousand  miles 
to  the  Asylum,  earnestly  requesting  to  be  received, 
but  not  furnishing  the  required  evidence,  was  neces¬ 
sarily  excluded.  Others  have  applied  within  a  few 
months,  with  the  evidence,  and  have  been  received. 
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But  in  such  cases  the  Institution  can  make  no  terms 
with  the  patients  themselves.  Some  responsible  per¬ 
son,  must  in  every  case,  make  the  application,  and  all 
the  rules  respecting  admissions,  must  be  strictly 
complied  with,  as  in  other  cases.  So  much,  it  will  be 
readily  understood  is  necessary,  but  it  would  be  a 
great  disadvantage  to  the  insane,  to  be  compelled  by 
law,  as  is  actually  the  case  in  one  state,  and  has  been 
proposed  elsewhere,  to  submit  to  a  tedious  legal  pro¬ 
cess,  such  as  examination  by  a  jury  or  by  a  commission 
appointed  for  the  purpose,  before  they  could  be  per¬ 
mitted  to  receive  the  benefits  of  Asylum  treatment. 

Conclusion. — The  situation  of  assistant  Physician 
having  been  vacant  for  some  time  past,  was  filled  by 
the  appointment  of  Dr.  A.  G.  Macomber,  who  entered 
on  the  service  on  the  first  of  Fourth  month.  The  in¬ 
terest  he  has  manifested  in  the  welfare  and  improve¬ 
ment  of  the  patients,  and  his  performance  of  the  du¬ 
ties  devolving  on  him,  have  been  satisfactory.  I  have 
pleasure  in  acknowledging  the  assistance  received  in 
their  respective  departments,  from  the  Matron,  Ra¬ 
chel  S.  Craft,  from  the  clerk,  Isaac  Craft,  and  from  the 
bookkeeper,  Thomas  A.  Jefferis.  The  attendants  gen¬ 
erally,  have  shown  a  proper  sense  of  the  responsibili¬ 
ties  resting  on  them,  and  have  applied  themselves 
with  commendable  diligence,  to  the  fulfilment  of  the 
various  requirements,  incident  to  their  several  posi¬ 
tions.  The  evidence  we  have  received  from  friends 
of  patients,  of  kind  appreciation  of  benefits  conferred, 
are  gratefully  remembered.  To  the  friends  who  have 
rendered  assistance  in  the  evening  entertainments  of 
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the  patients  by  lectures  and  reading,  or  who  have 
contributed  books  for  the  Library,  or  means  for  the 
purchase  of  apparatus,  our  thanks  are  especially  due, 
and  in  closing  this  report,  while  acknowledging  past 
blessings,  we  look  hopefully  to  the  future,  trusting 
that  the  Asylum,  with  greatly  increased  advantages, 
may  long  continue  to  dispense  its  benefits  to  the  af¬ 
flicted. 

J.  H.  WORTHINGTON,  M.  D. 

Superintendent  . 


Philadelphia ,  Third  Month  ls£.;  1873. 
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OF  THE 


MANAGERS  OF  THE  ASYLUM, 

TO  THE  CONTRIBUTORS. 


The  Managers  Report  concerning  the  Institution 
under  their  care,  that  the  extensive  alterations  and 
improvements,  described  in  our  last  Annual  Report, 
and,  in  that  of  the  Superintendent,  are  now  com¬ 
pleted,  and  give  great  satisfaction  both  to  the  officers 
and  patients.  The  grounds  in  the  vicinity  of  the 
buildings  have  since  been  graded,  and  the  whole  aspect 
of  the  place  made  much  more  cheerful  and  attractive, 
than  has  been  practicable  heretofore.  The  entire  cost, 
including  furniture,  has  been  about  fifty-six  thousand 
dollars,  of  which  about  thirty-four  thousand  dollars 
have  been  raised  by  voluntary  contributions,  leaving  a 
balance  of  about  twenty-two  thousand  dollars,  to  be 
paid  out  of  the  funds  of  the  Asylum,  applicable  to 
such  uses,  unless  further  contributions  are  received 
from  the  friends  of  the  Institution.  The  outlay,  though 
large,  has  we  believe  been  both  wise  and  timelv : — 
while  largely  increasing  our  capacity  as  to  numbers, 
it  has  promoted  the  comfort  and  convenience  of  all 
the  inmates,  thus  improving  the  advantages  of  the 
Asylum,  as  a  residence  for  that  class  of  our  afflicted 
fellow-creatures,  for  whose  relief  it  was  originally  es¬ 
tablished. 
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The  officers  of  the  Asylum  remain  as  at  the  time 
of  our  last  Annual  Report,  with  the  addition  of  Dr. 
Xathaniel  G.  Macomber,  who  on  the  first  of  last 
Fourth  month,  entered  upon  his  duties  as  assist¬ 
ant  resident  Physician,  the  increased  number  of  pa¬ 
tients  under  treatment,  and  other  cares  resulting  from 
the  enlargement  and  improvements  at  the  Asylum, 
rendering  the  appointment  of  such  an  assistant  almost 
imperatively  necessary  to  relieve  our  faithful  and 
efficient  Superintendent,  who  has  labored  so  long  and 
successfully  in  this  useful  field. 

For  full  details  respecting  the  number  of  patients 
under  treatment  during  the  year,  and  other  interest¬ 
ing  information  relative  to  the  operations  of  the  Asy¬ 
lum,  we  refer  to  the  Superintendent’s  report,  herewith 
submitted.  It  is  a  noteworthy  fact,  that  the  number 
of  patients  at  present  on  the  list,  viz:  77,  is  larger 
than  at  any  previous  period  in  the  history  of  the  In¬ 
stitution. 

The  principal  products  of  the  farm  for  the  past  year, 
have  been  42  wagon  loads  of  hay,  104  bushels  of 
wheat,  55  bushels  of  oats,  80  bushels  of  corn,  212 
bushels  of  turnips,  675  bushels  of  potatoes,  and  3715 
pounds  of  pork,  besides  a  liberal  supply  of  milk,  eggs, 
fresh  vegetables,  etc.,  consumed  in  the  family. 

Our  late  friend  Jesse  George,  who  deceased  in  the 
Second  month  last,  has  left  behind  him  a  substantial 
token  of  his  interest  in  the  welfare  and  progress  of  the 
Asylum,  in  a  legacy  of  seven  thousand  dollars,  wliich, 
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when  received,  will  prove  a  most  acceptable  addition 
to  our  resources. 

The  accounts  of  our  Treasurer,  W  illiam  Kinsey, 
have  been  examined  and  found  correct,  by  a  commit¬ 
tee  appointed  for  the  purpose,  and  are  presented  here¬ 
with.  The  balance  due  the  Asylum  on  the  general 
account  is  $687  03,  and  on  the  aggregate  of  all  the 
accounts,  $2,052  70. 

Signed  by  direction  of  the  Board  of  Managers, 


JOHN  E.  CARTER, 

Clerk. 


Philadelphia,  Third  Month  10 th,  1873. 
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Summary  of  the  Treasurer' s  General  Account. 

RECEIPTS. 

Balance  on  hand,  Third  Month  8th,  1872,  -  -  $-,778  81 

From  Board  of  Patients,  Farm,  &c.,  -  o3,790  5S 

Amount  refunded  by  Trustees  of  Philada.  Gas  W  orks, 

on  account  of  laying  pipe  along  Turnpike  Road,  -  -  1,066  40 

Proceeds  of  Sale  of  City  Loan,  -  2,534  13 

Ground  Rents,  Dividends  and  Interest,  -  -  -  2,680  00 

Life  Subscription, .  25  00 


842,874  92 


PAYMENTS. 

Orders  in  favor  of  Dr.  J.  H.  Worthington, 

Superintendent, . $31,249  43 

Fund  for  Building  and  Improvements,  -  -  10,054  38 

Insurance,  Printing  and  Advertising,  Bookkeeping,  &c.,  968  04 

Balance  in  hands  of  Treasurer,  Third  Month  5th,  1873,  603  07 


$42,874  92 
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OFFICERS  OF  THE  INSTITUTION. 


CLERK  OF  THE  CONTRIBUTORS, 

William  Bottle,  No.  426  North  Sixth  Street. 

TREASURER, 

William  Kinsey,  S.  W.  cor.  Third  and  Vine  Streets. 

CLERK  OF  THE  BOARD  OF  MANAGERS, 

John  E.  Carter,  24th  and  Bainbridge  Streets. 

PHYSICIAN  AND  SUPERINTENDENT, 

Joshua  H.  Worthington,  M.  D. 

ASSISTANT  PHYSICIAN, 

Nathaniel  G.  Macomber,  M.  D. 

Matron, — Rachel  S.  Craft. 

M  A  N  A  G  E  11 S. 

Samuel  Bottle,  No.  149  North  Tenth  Street. 

William  Bettle,  No.  426  North  Sixth  Street. 

Horatio  C.  Wood,  No.  612  Race  Street. 

John  C.  Allen,  No.  335  South  Fifth  Street,  and  No.  119  South  Fourth  Street. 
Richard  Richardson,  No.  522  Arch  Street. 

Samuel  Morris,  nearOlney,  (Twenty-Third  Ward,  Philadelphia.) 

Elliston  P.  Morris,  Germantown,  and  No.  21  North  Seventh  Street. 

Nathan  Hides,  Frankford. 

William  Kinsey,  No.  4G9  Marshall  St.,  and  S.  W.  corner  Third  and  Vine  Sts. 
W  illiam  B.  Cooper,  near  Camden,  New  Jersey. 

Samuel  Ernlen,  Germantown,  and  No.  627  Market  Street. 

Howard  Yarnall,  No.  922  Mount  Vernon  Street. 

Francis  R.  Cope,  Germantown,  and  No.  1  Walnut  Street. 

John  E.  Carter,  Germantown,  and  •  Twenty-Fourth  and  Bainbridge  Streets. 
James  Whitall,  Germantown,  and  No  410  Race  Street. 

Henry  Haines,  No.  518  Pine  Street,  and  No.  417  Walnut  Street. 

Edward  Bettle,  Camden  P.  O.,  New  Jersey. 

Richard  W.  Bacon,  No.  1505  Green  Street. 

John  II.  Webster,  near  Frankford. 

J.  Wistar  Evans,  Germantown,  and  No.  410  Race  Street. 
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INFORMATION  RESPECTING  THE  ADMISSION  OF 
PATIENTS  INTO  TPIE  ASYLUM  * 

The  Institution  is  open  for  the  reception  of  all  classes  of  the  Insane, 
without  regard  to  the  duration  or  curability  of  the  disease.  It  is  proper 
to  state,  however,  that  idiots  or  persons  affected  with  mania-a-potu  are 
not  considered  suitable  subjects  for  this  Asylum. 

Previous  to  a  patient  being  taken  to  the  Institution,  it  is  necessary  to 
arrange  the  rate  of  board  with  a  Manager,  (or  if  more  convenient  with 
the  Superintendent  at  the  Asylum,)  to  furnish  a  Certificate  of  insanity 
from  two  or  more  respectable  physicians,  accompanied  by  a  request 
signed  by  a  legal  guardian,  (or  by  a  relative  or  friend  in  case  the  patient 
has  no  guardian)  that  the  individual  may  be  received  into  the  Asylum. 

For  the  payment  of  board,  &c.,  a  Bond  must  be  signed  by  some  re¬ 
sponsible  persons  as  sureties,  one  of  whom  must  reside  in  or  near  Phila¬ 
delphia. 

The  charge  for  board  includes  washing,  medicines,  medical  attend¬ 
ance,  &c. 

If  private  attendants  are  deemed  necessary,  or  desirable,  they  can  at 
all  times  be  furnished,  by  a  special  arrangement  with  the  Superintendent. 

The  following  are  the  forms  for  Physicians  Certificate,  for  the  Request 
for  Admission,  and  for  the  Bond. 


CERTIFICATE  OF  PHYSICIANS.f 

We  certify,  that  after  a  personal  examination  of 
made  within  one  week  of  the  date  of  this  Certificate,  we  find 
to  be  insane,  and  a  proper  subject  for  Asylum  treatment. 

M.  D, 
M.  D. 

Date  18 


*  Letters  sent  by  JIail  to  the  Asylum,  should  be  directed  “Frankford  Post  Office,” 
Philadelphia. 

f  As  required  by  Law  of  Pennsylvania,  approved  Fourth  month  20th,  1S69. 
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CERTIFICATE  OF  MAGISTRATE  OR  JUDICIAL  OFFICER.4 


I  certify  that  the  foregoing  Certificate  was  duly  acknowledged  and 

to  before  me,  this  day  of 

,18  ,  that  the  signatures  thereto  are  genuine, 

and  that  the  signers  are  Physicians  of  respectability. 

[n.  s.] 


REQUEST 

For  the  admission  of  a,  Patient ,  to  he  signed  by  a  legal  guardian ,  or 
by  a  relative  or  friend,  in  case  the  Patient  has  no  guardian. 

I  request  that  of 

aged  years,  who  is  insane,  may  be  admitted  as  a  patient  into 

the  “  Asylum  for  the  relief  of  persons  deprived  of  the  use  of  their  reason.” 
Date  18 


A  thorough  knowledge  of  the  history  of  cases  of  Insanity  being 
important  to  those  concerned  in  their  treatment,  the  friends  of  pa - 
tients  applying  for  admission  into  the  Asylum,  are  particularly  re¬ 
quested,  with  the  aid  of  the  Physicians,  to  furnish  full  and  explicit 
answers  to  the  following 


QUESTIONS. 

1.  Where  was  the  patient  born?  Is  the  patient  single  or  married? 
What  has  been  the  patient’s  occupation? 

A  nswer. 

2.  What  is  supposed  to  be  the  cause  of  this  attack  of  insanity,  and 
how  did  it  first  show  itself? 

Answer. 

3.  What  has  been  the  duration  of  the  present  attack?  Have  there 
been  one  or  more  previous  attacks,  and  if  so,  of  what  duration  and 
at  what  age  ? 

Answer. 


*  As  required  by  Law  of  Pennsylvania,  approved  Fourth  month  20th,  1869. 
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4.  On  what  subjects,  or  in  what  way  is  derangement  now  manifest¬ 
ed?  Have  there  been  any  fixed  delusions?  Is  the  patient  rational  at 
intervals  ? 

Answer. 

5.  What  relatives  of  the  patient,  including  grand-parents  and  their 
descendants,  have  been  insane? 

Answer. 

6.  Has  the  patient  been  subject  to  Epilepsy,  diseases  of  the  skin, 
discharges  or  sores,  or  any  other  bodily  disease?  or  has  he,  or  she 
received  any  injury  of  the  head? 

Answer. 

7.  What  derangement  of  the  general  health  has  accompanied  the 
mental  disorder  ? 

Answer. 

8.  Was  the  patient  noted  for  any  eccentricity  or  peculiarity  of  tem¬ 
per,  habits,  disposition  or  pursuits? 

Answer. 

9.  Is  the  patient  noisy  or  violent,  or  disposed  to  injure  him  or  herself 
or  others?  If  so,  in  what  manner? 

Ansieer. 

10.  Has  the  patient  ever  attempted  suicide?  If  so,  in  what  way? 
Is  there  now  any  propensity  of  the  kind  ? 

Ansieer. 

11.  Is  the  patient  addicted  to  any  mischievous  practices,  such  as 
destroying  clothing,  breaking  glass,  furniture,  &c.?  What  are  the 
habits  as  regards  eating,  sleeping,  and  cleanliness? 

Answer. 

12.  Has  the  patient  been  addicted  to  the  use  of  ardent  spirits,  to¬ 
bacco,  opium,  or  any  other  stimulants? 

Answer. 

13.  Has  restraint  or  confinement  been  resorted  to;  if  so,  of  what 
kind  and  how  long  continued  ? 

Answer. 

14.  State  the  general  course  of  medical  and  moral  treatment  which 
has  been  pursued,  and  the  effects  observed  therefrom? 

Answer. 

Please  mention  any  other  circumstances  which  may  serve  to  throw 
light  on  the  case. 

5 
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BOND. 

.  Application  is  hereby  made  for  the  admission  of 
as  a  patient  into  the  Asylum  for  the  relief  of  persons  deprived  of  the 
use  of  their  reason  ;  upon  whose  admission,  we  jointly  and  severally 
engage  to  provide  a  sufficiency  of  suitable  clothing  for 
use  whilst  there;  to  pay  quarterly  in  advance  to  Superintend¬ 

ent  of  said  Institution,  or  to  his  assigns  or  successor  in  office, 
dollars  per  week,  for  board ;  and  not  less  than  four  weeks’  board 
to  be  paid  under  any  circumstances;  the  said  charge  for  board  to  be 
continued  until  shall  be  regularly  discharged  ;  and  to  make 

compensation  for  all  damages  done  by  to  the  glass,  bedding,  or 
furniture,  and  to  cause  to  be  removed  when  discharged; — but  if 
taken  away  uncured ,  against  the  advice  and  consent  of  the  Super¬ 
intendent  before  the  expiration  of  three  calendar  months,  to  pay  board 
for  thirteen  weeks. 

Witness  our  hands  and  seals,  this  day  of  A.  D.  18 

WITNESS.  (L-  S«) 

(l.  s.) 

(l.  s.) 

The  foregoing  preliminaries  having  been  complied  with,  an  order  is 
given  authorizing  the  Superintendent  of  the  Asylum  to  receive  the 
patient. 


OF  THE  VISITORS  TO  THE  ASYLUM. 

When  near  relations  or  particular  friends  of  patients,  desire  to  be 
admitted  to  see  their  connexions,  application  must  be  made  to  the 
Superintendent,  who  may  allow  such  visits,  when  circumstances  will 
admit. 

As  the  general  admission  of  visitors  would  be  improper  and  inju¬ 
rious  to  the  patient-s,  no  persons,  except  as  above,  shall  be  admitted 
to  the  apartments  occupied  by  patients,  unless  introduced  by  a 
Ma  nager ;  but  on  application  to  the  Superintendent,  they  may  be 
shown  such  parts  of  the  building  and  appendages  as  are  not  so 
occupied. 

In  order  to  preserve  quiet  on  the  first-day  of  the  week,  visiting  on 
any  account  on  that  day,  either  in  the  house  or  on  the  premises,  is 
prohibited,  unless  under  very  peculiar  circumstances. 
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ANNUITIES. 

A  mode  of  obtaining  contributions  by  annuities,  not  much  known 
amongst  us,  but  familiar  to  Friends  in  England,  has  been  agreed  on 
by  the  Contributors.  On  paying  any  sum  of  money  to  the  Trea¬ 
surer,  for  the  use  of  the  Institution,  interest  of  six  per  cent,  thereon, 
is  annually  to  be  paid  to  the  annuitant;  at  whose  decease  the  inte¬ 
rest  money  ceases,  and  the  principal  remains  the  property  of  the 
Asylum.  This  mode  will  probably  be  convenient  to  many  who  are 
desirous  of  promoting  the  designs  of  the  Institution,  and  yet  do  not 
prefer  making  any  considerable  donation  during  their  lifetime. 

— - - 

FORMS  OF  LEGACY. 

I.  FORM  OF  A  BEQUEST  OF  PERSONAL  ESTATE. 

“  I  give  and  bequeath  to  A.  B.  and  C.  D.,  and  the  survivor  of 
them,  and  the  executors  and  administrators  of  -such  survivor,  the 
sum  of  in  trust  for  the  use  of  an  Institution 

in  Philadelphia,  known  by  the  name  of  ‘  The  Contributors  to  the 
Asylum  for  the  relief  of  persons  deprived  of  the  use  of  their  reason,’ 
and  to  be  paid  by  the  said  Trustees  to  the  Treasurer  for  the  time 
being  of  the  said  Institution.” 

II.  FORM  OF  A  DEVISE  OF  REAL  ESTATE. 

“  I  give  and  devise  to  A.  B.  and  C.  D.,  and  their  heirs,  all  that 
(here  describe  the  property)  together  with  the  appurtenances, 

to  hold  to  them,  the  said  A.  B.  and  C.  D.,  and  the  surviyor  of  them, 
and  the  heirs  of  such  survivor  forever;  in  trust  nevertheless,  for  the 
sole  use  and  benefit  of  an  Institution  in  Philadelphia,  known  by 
the  name  of  ‘  The  Contributors  to  the  Asylum  for  the  relief  of  per¬ 
sons  deprived  of  the  use  of  their  reason,’  and  upon  this  further  trust, 
absolutely  to  dispose  of,  and  convey  the  same,  either  in  fee,  or  for 
such  other  estate,  and  in  such  way  and  manner,  as  the  Contributors 
to  the  said  Asylum  shall,  at  any  meeting  or  meetings,  order,  direct 
and  appoint.” 


ft^The  Annual  Meeting  of  the  Contributors  to  the  Asylum  for  the 
Relief  of  Persons  deprived  of  the  use  of  their  Reason,  will  be  held  on 
fourth-day,  the  18th  of  the  Third  month,  1874,  at  8  o’clock,  P.  M.,  in 
the  Arch  street  Meeting-house. 

o 
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MANAGERS  OF  THE  ASYLUM  FOR  1873—74, 

CLASSED  TO  VISIT  THE  ASYLUM  WEEKLY  ON  SEVENTH-DAY', 


From  3 d  month  19 th  to  4 th  month  14-f h.  ^ 

( 

Francis  R.  Cope, 
Richard  Richardson, 
Samuel  Morris. 

“  Mi  month  14 th  to  5th  month  12 th. 

( 

Richard  Richardson, 
William  B.  Cooper, 
Edward  Betti e. 

“  5th  month  12 th  to  6th  month  9th.  j 

William  B.  Cooper, 
Edward  Betti e, 
Samuel  Bettle. 

“  6th  month  9th  to  7th  month  14 th.  S 

( 

Samuel  Bettle, 
Howard  Yarnall, 
Nathan  Hilles. 

“  7th  month  14 th  to  8th  month  11  th.  2 

Howard  Yarnall, 
Nathan  Hilles, 

John  H.  Webster. 

“  8 th  month  11  th  to  9th  month  8th.  | 

John  H.  Webster, 
James  Whitall, 
Henry  Haines. 

“  9th  month  8th  to  10 th  month  13 th.  j 

James  Whitall, 
Henry  Haines, 

John  C.  Allen. 

41  10 th  month  13 th  to  11  th  month  10 th.  | 

John  C.  Allen, 

W illiam  Bettle, 
Richard  W.  Bacon. 

“  llth  month  I6lh  to  12 th  month  8 th.  j 

William  Bettle, 
Richard  W.  Bacon, 

J.  Wistar  Evans. 

“  12 th  month  8th  to  1st  month  12 Ik,  1874.  | 

J.  Wistar  Evans, 
Samuel  Emlen, 
Horatio  C.  Wood. 

“  Is?  month  12 th  to  2nd  month  9 th.  j 

Horatio  C.  Wood, 
Samuel  Emlen, 
Elliston  P.  Morris. 

“  2 nil  month  9th  to  3 d  month  18 th.  j 

Elliston  P.  Morris, 
Francis  R.  Cope, 
Samuel  Morris. 

